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MEDICAL  INSPECTION. 


STAFF. 


School  Medical  Officer: 

Ian  Campbell  Mackay,  M.B.,Ch.B.,  D.P.H. 


District  School  Medical  Officers: 

W.  J.  McIvor,  B.A.,  M.B.,  Ch.B.,  D.P.H 
Mary  A.  Thomas,  M.B.,  Ch.B.,  D.P.H. 

R.  J.  Clark,  M.B.,  Ch.B.,  D.P.H. 
Moya  MacAfee,  M.B.,  Ch.B.,  D.P.H. 
Gladys  Wilkinson,  M.R.C.S.,  L.R.C.P. 


Ophthalmic  Surgeons: 

W.  Dunlop  Hamilton,  M.B.,  B.Ch.,  D.O.M.S. 
Cyril  Jacobs,  M.D.,  M.B.,  B.S. 


School  Dental  Surgeons: 

H.  R.  Parry,  L.D.S.  (Senior). 
S.  O.  Stewart,  L.D.S. 

L.  N.  Alley,  L.D.S. 

A.  F.  Hely,  L.D.S. 

F.  L.  Jones,  L.D.S. 

F.  Jones,  L.D.S. 

E.  S.  Poulter,  L.D.S. 

N.  A.  James,  L.D.S. 


Health  Visitors:  39. 


Dental  Nurses:  8. 


Superintendent  Clerk: 
Vincent  O’Connor. 
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CHESHIRE  COUNTY  COUNCIL. 

EDUCATION  COMMITTEE. 


INTRODUCTION. 


To  the  Chairman  and  Members 

of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on 
the  work  of  the  School  Medical  Service  for  the  year  1933. 

There  has  been  no  addition  to  the  staff  or  further  exten- 
sions of  the  service  during  the  year  but  the  standard  of  work 
has  been  well  maintained. 

Although  there  has  been  a slight  decrease  in  the  number 
of  Routine  Inspections  it  will  be  seen  that  the  number  of  re- 
examinations has  again  increased  considerably. 

The  Dental  Service  which  has  grown  rapidly  within  re- 
cent years  has  now  become  a very  important  part  of  the 
School  Medical  Service  and  invaluable  work  is  being  carried 
out  by  the  Dental  Staff. 

In  conclusion  I would  again  like  to  express  my  thanks 
to  the  Committee  for  their  consideration  and  to  the  Director 
of  Education  and  his  staff  for  the  help  I have  received 
throughout  the  year. 

I have  the  honour  to  be, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Yours  obediently, 

IAN  MACKAY. 
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CHESHIRE  COUNTY  COUNCIL. 

EDUCATION  COMMITTEE. 


ANNUAL  REPORT 

OF  THE 

CHIEF  SCHOOL  MEDICAL  OFFICER 

for  1933. 


The  Administrative  County  of  Chester  comprises  45 
Sanitary  Districts  of  which  33  are  Urban  and  12  are  Rural. 

The  Education  Committee  is  the  Local  Education  Authority 
for  the  whole  Administrative  County  with  the  exception  of  6 
Municipal  Boroughs  situated  within  the  County,  i.e., 

Congleton,  Crewe,  Dukinfield,  Hyde,  Macclesfield 

and  Stalybridge. 

The  total  number  of  Schools  in  the  whole  educational 
area  with  their  enrolments  are  as  follows: — 

Schools.  Enrolments. 

Elementary  . . . . 338  60369 

Secondary  . . . . 19  6348 

There  are  no  special  schools  under  the  Committee. 

Co-ordination. 

As  stated  in  previous  reports  the  co-ordination  between 
the  various  medical  services  of  the  County  is  well  maintained. 
The  services  chiefly  concerned  are  the  Maternity  and  Child 
Welfare,  Tuberculosis  and  School  services.  When  a child  is 
transferred  from  the  Maternity  and  Child  Welfare  Committee 
at  the  age  of  five  to  the  Education  Committee,  a complete 
record  of  the  child’s  health  is  transferred  with  it  and  attached 
to  the  school  medical  inspection  card  for  further  reference  if 
necessary.  The  closest  co-operation  too  is  maintained  between 
the  School  Medical  Officers  and  the  District  Tuberculosis 
Officers,  all  cases  of  Tuberculosis  found  in  the  Schools  being 
referred  to  the  Dispensaries  for  observation  by  the  Tuberculosis 
Officers,  institutional  treatment  being  provided  where  neces- 
sary. The  Health  Visitors  also  act  as  School  Nurses. 
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School  Hygiene. 

The  Assistant  School  Medical  Officers  in  the  course  of 
their  routine  medical  inspection  make  a comprehensive  survey 
of  the  premises  and  any  defects  are  noted  and  referred  to  the 
Director  of  Education. 


Medical  Inspection. 

The  age  groups  examined  during  the  year  were  those  as 
laid  down  by  the  Board  of  Education  and  are  as  follows: — 

1 . Entrants. 

2.  Intermediates,  i.e.,  Children  between  the  ages  of 

eight  and  nine  years. 

3.  Leavers,  i.e.,  Children  between  the  ages  of  twelve 

and  fourteen  years. 

4.  Specials.  Children  specially  brought  forward  by  the 

Teachers,  Health  Visitors,  Attendance  Officers,  or 
from  some  other  source  not  in  one  of  the  above 
groups. 

5.  Re-examinations. 

The  following  figures  show  the  gross  numbers  of  children 
inspected  during  the  year  as  compared  with  the  two  preceding 


years: 

En- 

trants 

Inter- 

medi- 

ates 

Leavers 

Other 

Routine 

Inspec- 

tions 

Spec- 

ials 

Re- 

exams. 

Total 

1931 

6957 

6907 

6150 

— 

7105 

4255 

31374 

1932 

6674 

5864 

7363 

— 

9614 

5000 

34515 

1933 

5791 

5743 

6526 

— 

9981 

5709 

33950 

It  will  be  noted  that  the  number  of  re-examinations  of 
children  found  to  have  defects  in  the  course  of  a Routine 
Examination  again  shows  a considerable  increase  on  previous 
years. 

Following  Up. 

This  is  one  of  the  most  important  functions  of  the  School 
Medical  Service.  After  each  school  inspection  a list  of  all 
children  suffering  from  defects  requiring  treatment  is  sent  to 
the  central  office.  This  information  is  passed  on  to  the  Health 
Visitor  of  the  area  who  follows  up  each  individual  case  to 
see  whether  the  instructions  of  the  School  Medical  Officer 


ry 
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have  been  carried  out  and  the  necessary  treatment  obtained. 
Many  such  visits  may  be  necessary  in  cases  where  the  parents 
are  neglectful  and  where  much  persuasion  is  necessary.  In 
cases  of  serious  defect  where  the  Health  Visitor  is  unable  to 
persuade  the  parents  the  matter  is  passed  on  to  the  N.S.P.C.C. 
This  latter  course,  I am  pleased  to  say,  it  has  been  found 
seldom  necessary  to  adopt. 

Co-operation  of  Parents. 

It  is  essential  that  parents  should  be  encouraged  to  attend 
medical  inspection.  Not  only  does  the  School  Medical  Officer 
get  valuable  information  regarding  the  child  from  the  parent 
but  he  is  also  able  to  give  advice  as  to  the  actual  treatment 
necessary. 

There  is  no  doubt  that  parents  as  a whole  appreciate  the 
value  of  School  Medical  Inspection.  This  is  very  noticeable 
from  the  attendances  in  the  Rural  Areas  where  in  many 
instances  they  have  to  travel  a considerable  distance  to  the 
school. 

During  the  year  1 1,133  parents  attended  Routine  Medical 
Inspection. 

Co-operation  of  Teachers. 

The  teaching  staff  continues  to  give  invaluable  help  in 
obtaining  results  from  the  advice  given.  It  is  customary  to 
leave  a list  of  the  defective  children  found  at  routine  medical 
inspection  with  the  Head  Teacher,  who  passes  it  round  to 
the  various  assistants.  Children  needing  care  and  attention 
whilst  in  school  are  thus  under  direct  observation.  The 
School  Medical  Service  owes  much  to  their  loyal  co-operation. 

Findings  of  Medical  Inspection  and  Medical  Treatment. 

Uncleanliness. 

In  the  course  of  the  year  the  Health  Visitors  made 
174,861  inspections  for  this  condition,  visiting  each  school 
on  the  average  six  times.  The  number  found  to  be  unclean 
was  3,417  or  1.9  per  cent.  This  figure  shows  comparatively 
the  same  result  as  that  of  last  year  when  it  was  1.8  per  cent. 

Although  this  is  a condition  which  has  improved  with 
rapid  strides  during  the  past  few  years  there  is  still  room  for 
improvement.  The  fact  that  certain  schools  in  the  County 
return  100  per  cent  cleanliness  shows  that  this  can  be  achieved 
and  is  the  ideal  which  should  be  aimed  at  in  all  schools.  The 
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interest  of  the  Head  Teacher  in  this  matter  makes  a great 
difference  to  the  results  obtained. 

Vaccination. 

During  the  year  a census  of  the  number  of  children  found 
to  be  vaccinated  at  routine  medical  inspection  was  taken  and 
it  was  found  that  1 1 ,926  or  considerably  under  50  per  cent, 
were  vaccinated. 

Footwear. 

During  the  latter  part  of  the  year  a special  investigation 
was  made  into  the  question  of  defective  footwear  amongst 
Elementary  School  children  and  its  relations,  if  any,  with  ill 
health. 

Of  1,921  children  examined  in  one  area  only  32  or  1.7 
per  cent,  were  found  to  have  defective  footwear  and  again 
in  another  area  only  .5  per  cent.  Generally  speaking  the  con- 
dition of  the  children’s  footwear  in  this  County  is  such  that 
as  a possible  cause  of  ill  health  it  need  cause  no  concern. 

In  those  cases  where  bad  footwear  was  found  it  was  not 
due  to  poverty  but  carelessness  and  thoughtlessness  on  the 
part  of  the  parents. 

In  one  Urban  District  the  Council  of  Social  Service  has 
a boot  supply  fund  for  the  poorer  children  which  accounts 
for  the  excellent  standard  of  footwear  in  their  district. 

The  habit  of  wearing  rubber  boots  and  shoes  in  school 
is  one  which  has  been  greatly  discouraged.  There  is  no  doubt 
that  the  constant  use  of  such  footwear  has  a detrimental  effect 
not  only  on  the  feet  to  which  they  give  little  or  no  support 
but  on  the  general  health  of  the  children.  Rubber  does  not 
allow  of  adequate  ventilation  with  the  result  that  any  moisture 
given  off  from  the  feet  is  not  absorbed  and  recondenses  inside 
the  shoes  causing  the  feet  to  be  constantly  damp. 

Those  children  who  during  the  bad  weather  come  to 
school  in  Wellingtons  are  encouraged  to  bring  slippers  into 
which  they  can  change. 
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Minor  Ailments. 

The  /°howing  Clinics  are  provided  for  the  Treatment  of 
Minor  Ailments: — 
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During  the  year  7,755  ailments  were  treated,  of  those 
7 237  were  treated  under  the  Authority’s  scheme  and  518 
otherwise.  This  shows  a slight  increase  of  Minor  Ailments 
treated  in  1933  due  chiefly  to  minor  injuries,  etc. 

Tonsils  and  Adenoids . 

The  number  of  children  found  at  both  Routine  and 
Special  Inspections  to  require  treatment  for  enlarged  tonsils 
and  adenoids  was  1,052  as  compared  with  1,165  in  1932. 

The  number  receiving  operative  treatment  was  715. 

It  will  be  seen  by  reference  to  the  following  table  that 
the  operative  treatment  for  this  condition  has  been  reduced 
by  over  50  per  cent,  in  two  years. 

Received  Operative  Treatment. 


1931 

Under  L.A. 
Scheme; 

1397 

By  Private 
Practitioners, 

129 

Total. 

1526 

1932 

915 

71 

986 

1933 

651 

64 

715 

Rheumatic  Heart  Affections. 

Six  beds  have  been  reserved  at  Leasowe  Hospital  for 
children  suffering  from  the  above  conditions,  and  below  is  set 
out  a summary  of  the  cases. 

No.  of  cases  of  “Rheumatic  Heart’’  cases 

reported 3 2 

No.  of  cases  admitted  to  Liverpool  Open-Air 

Hospital,  Leasowe 16 

No.  of  cases  on  waiting  list 11 

Refused  treatment 5 

Debilitated  Children. 

Accommodation  is  provided  for  weak  and  debilitated 
children  at  Torpenhow  Open  Air  School,  Frankby. 

During  the  year  66  children  were  accommodated— 41 
boys  and  25  girls— the  average  length  of  stay  being  115.44 
days. 

T uberculosis. 

All  cases  of  tuberculosis  or  suspected  tuberculosis  when 
found  in  the  course  of  medical  inspection  are  immediately 
referred  to  the  Tuberculosis  Dispensaries  which,  as  already 
stated,  work  in  close  co-operation  with  the  School  Medical 
Service. 

In  cases  of  Non-Pulmonary  Tuberculosis  the  milk  supply 
is  investigated  in  all  cases,  the  farm  supplying  the  milk  being 
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immediately  visited  by  the  Area  Veterinary  Officer  and  the 
herd  examined.  As  a result  of  such  inspections  4 milk 
samples  were  found  to  contain  Bacillus  Tuberculosis  and  the 
cows  were  dealt  with  under  the  T.B.  Order. 

The  following  Table  will  show  at  a glance  the  incidence  of 
the  various  types  met  with: — 

Pulmonary — 

Definite  . . 2 

Suspected  . . 12 

Non-Pulmonary — - 

Glands  . . 25 

Spine  . . 1 

Hip  . . 3 

Other  Bones  & Joints  3 
Skin  . . 4 

Other  Forms  18 


Institutional  Treatment  of  Tuberculous  Children 
Pulmonary  Cases. 


Males 

Females  Total 

Children  in  Sanatoria 

1st  January,  1933 

11 

7 

18 

Admissions  during  1933 — 

Definitely  Tuberculosis  cases 

15 

14 

29 

Observation  cases 

— 

2 

2 

Discharged  during  1933 — 

Definitely  Tuberculosis  cases 

17 

15 

32 

Observation  cases 

— 

— 

— 

Children  in  Sanatoria  31st 

December,  1933 

9 

8 

17 

Condition  of  Patients  on  discharge:- 

Definitely  Tuberculosis  cases. 

Pulmonary. 

Non. Pulmonary. 

Class 

\ 

! 

Bones 

T.B.  Group  Group 

Group  Abdom- 

- Other  aud 

Minus  I.  II. 

III. 

inal 

Organs  Joint 

Quiescent  18  — 



4 

6 8 

Not  quiescent  13  — 1 

— 

14 

34  29 

Died  in  the 

Institution  — — — 

— 

— 

1 — 

18 


41 


37 


Total 


31 


12 


Observation  cases: — 

Non-Pulmonary 

Definitely  Tuberculosis 

4 

Non-Tuberculosis 

1 

Doubtfully  Tuberculosis 

4 

Notification  of  Tuberculosis  in  School  Children 
Ages  5 to  15. 


The  following  Table  shows  the  notifications  on  Forms 
A and  B of  School  Children,  aged  5 to  15,  for  the  years  1920 — 


1933  : — 


Year 

Form  A 

F 

'orm 

B 

Total 

notifi- 

cations 

Ages 

5 to  15. 

Pul- 

monary 

Non-Pul- 

monary 

Total 

Form 

A 

Pul- 

monary 

Non-Pul  Total 
monary  Form 
B 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1920 

25 

44 

39 

33 

141 

8 

8 

2 

1 

19 

160 

1921 

23 

53 

55 

50 

181 

3 

2 

— 

3 

8 

189 

1922 

21 

28 

57 

46 

152 

— 

— 

3 

1 

4 

156 

1923 

19 

22 

69 

49 

159 

— 

— 

— 

1 

1 

160 

1924 

21 

29 

75 

64 

189 

1 

— 

5 

4 

10 

199 

1925 

12 

15 

77 

57 

161 

— 

— 

3 

— 

3 

164 

1926 

15 

25 

60 

59 

159 

— 

— 

1 

1 

2 

161 

1927 

19 

19 

73 

51 

162 

— 

— 

1 

5 

6 

168 

1928 

17 

16 

66 

49 

148 

1 

— 

3 

1 

5 

153 

1929 

18 

21 

65 

54 

158 

— 

— 

1 

1 

2 

160 

1930 

9 

19 

69 

48 

145 

1 

1 

1 

— 

3 

148 

1931 

14 

12 

60 

54 

140 

Not 

now  applicable. 

1932 

13 

19 

59 

49 

140 

y > 

yy 

1933 

9 

15 

65 

55 

144 

yy 

yy 

yy 

1 ufectious  Skin  Diseases. 

The  incidence  of  minor  infectious  skin  conditions  still 
predominates  as  in  previous  years.  I would  again  stress  the 
necessity  of  early  treatment  in  such  cases  to  avoid  spread  of 
infection.  Too  little  importance  is  attached  to  minor  infec- 
tions of  this  sort  and  unfortunately  accounts  for  many  ex- 
clusions from  school  which  could  quite  well  be  avoided  if 
children  so  affected  were  advised  to  seek  early  treatment. 

During  the  year  3,019  cases  were  referred  for  treatment, 
of  which  1 ,667  were  cases  of  Impetigo. 
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Ringworm  of  the  Scalp. 

There  is  a slight  decrease  in  the  number  of  cases  reported 
this  year,  there  being  74  referred  for  treatment  as  compared 
with  96  last  year.  The  only  satisfactory  treatment  of  this 
condition  is  by  X-Rays,  any  other  method  of  treatment  being 
a long  and  tedious  process  often  necessitating  long  absences 
from  school,  and  as  often  occurs  where  X-Rays  are  not  em- 
ployed immediately,  other  members  of  the  family  become 
infected. 

X-Ray  treatment  is  now  available  to  those  who  desire  to 
accept  it  at  Manchester  Skin  Hospital. 

During  the  year  18  cases  were  treated  under  the  County 
scheme. 

Ringworm  of  the  Body. 

This  condition  is  much  more  amenable  to  treatment  and 
does  not  seriously  interfere  with  a child’s  attendance  at  school. 
This  year  106  cases  were  reported,  100  being  treated  under 
the  Authority’s  Scheme  and  6 otherwise. 

Scabies. 

The  incidence  of  Scabies  shows  a slight  increase  this  year, 
143  cases  being  reported  as  against  79  last  year.  Of  these 
110  were  treated  under  the  Authority’s  Scheme  and  33  other- 
wise. 

External  Eye  Diseases. 

During  the  year  559  cases  were  reported  under  this  head- 
ing by  the  Assistant  School  Medical  Officers  in  the  course  of 
routine  medical  inspections,  270  being  cases  of  Blepharitis,  all 
of  which  were  referred  for  treatment,  the  majority  being 
treated  at  the  Minor  Ailments  Clinics. 

A considerable  number  of  external  eye  defects  are  re- 
ferred to  the  clinics  direct  by  the  teachers  and  school  nurses 
and  during  the  year  624  cases  were  treated  at  the  various 
Clinics. 

Vision. 

Defective  vision  still  continues  to  be  one  of  the  principal 
defects  found  in  the  course  of  medical  inspection,  3,114 
children  being  referred  to  the  Opthalmic  Surgeons  for  treat- 
ment. In  addition  to  this  number  1,105  were  referred  for 
Squint  and  other  conditions. 

The  extent  of  the  work  of  the  Ophthalmic  Surgeons  can 
be  seen  by  a reference  to  the  following  table: — 


EXAMINATIONS  FOR  DEFECTIVE  EYESIGHT. 
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Children  examined  were  those  selected  by  the  Assistant 
School  Medical  Officers,  cases  which  Head  Teachers  and 
parents  asked  to  be  examined  and  children  who  had  had 
glasses  prescribed  for  them  in  previous  years.  Examinations 
are  carried  out  in  individual  schools  and  at  the  school  clinics. 

Chorea. 

During  the  year  39  children  were  reported  as  suffering 
from  various  degrees  of  this  condition.  Twenty-seven  were 
referred  for  treatment  and  12  for  observation.  Dr.  Clark  in 
reporting  on  this  condition  states  that  since  the  middle  of  the 
year  there  has  been  a noticeable  increase  in  the  number  of 
children  showing  nervous  symptoms — blinking,  slight  twitch- 
ing, pulling  faces,  restlessness  and  other  evidences  of  Habit 
Chorea — also  more  cases  of  genuine  Chorea  and  recurrences 
of  the  same  in  former  cases.  Possibly  the  long  spell  of  fair 
dry  weather  plus  the  lengthened  hours  of  daylight  due  to  the 
Daylight  Saving  Scheme  leaving  so  many  hours  less  for  sleep 
and  rest  in  growing  children  may  be  a contributory  factor. 
Such  children  are  also  very  often  members  of  a large  family 
and  have  to  wait  up  late  to  go  to  bed  with  their  elders. 
This  is  a common  occurrence  in  overcrowded  homes. 

Dental  Scheme. 

Mr.  H.  R.  Parry,  Senior  Dental  Surgeon,  reports: — 

“The  work  done  during  1933  compares  very  favourably 
with  that  of  previous  years,  and  on  examining  details,  it 
will  be  seen  that  the  good  work  done  by  the  Dentists  in  the 
past  is  now  proving  beneficial. 

Of  the  39,000  children  inspected  in  1933  only  74  per  cent, 
were  selected  for  treatment  as  against  80  per  cent,  in  1932. 
This  is  very  satisfactory,  especially  when  one  realises  that  a 
large  number  of  these  children  required  only  some  minor 
operation.  One  dentist  reports  that  after  inspecting  a school 
of  over  350  children,  where  at  least  90  per  cent  accept  treat- 
ment every  year,  70  per  cent  of  the  children  selected  for 
treatment  required  only  one  filling  or  one  extraction.  This 
proves  that  the  children  who  accept  Dental  Treatment  every 
year,  not  only  have  healthy  mouths,  but  require  very  little 
treatment  when  the  dentist  pays  his  yearly  visit. 

In  1933  there  were  6,500  less  extractions  and  2,000  more 
permanent  fillings  than  in  1932.  Prevention  is  always  better 
than  cure  and  as  the  ideal  aim  of  the  school  Dental  Service  is 
conservative  treatment,  these  figures  show  an  improvement 
over  last  year. 
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The  number  of  children  accepting  treatment  has  risen 
from  59  per  cent,  in  1932  to  66  per  cent  in  1933.  This  increase 
is  most  encouraging  and  due  almost  entirely  to  the  help  and 
influence  of  many  of  the  Head  Teachers;  to  whom  I am 
sincerely  grateful,  as  it  necessarily  entails  much  hard  work 
and  time  and  often  means  interviewing  a child’s  parent  before 
gaining  consent. 

I cannot  express  too  strongly  how  important  is  the  ques- 
tion of  acceptances  in  the  School  Dental  System.  To  inspect 
children  who  refuse  treatment  is  a waste  of  time  to  the  Dentist, 
the  Head  Teacher  and  the  child,  and  I feel  sure  that  many 
children  who  refuse  treatment  could  be  persuaded  to  accept, 
with  the  help  and  influence  of  the  Head  Teacher. 

It  is  surely  much  better  to  have  children  in  school  with 
clean  healthy  mouths  and  a much  better  chance  of  perfect 
health,  than  possessing  dirty  septic  mouths,  full  of  disease, 
contaminating  all  the  food  they  eat  and  offensive  breaths 
polluting  the  air  of  the  classrooms. 

The  happy  relationship  existing  between  the  Head 
Teachers  and  the  Dentists  is  obviously  proved  by  the  reports 
from  all  areas.  While  wholeheartedly  endorsing  this,  may 
I appeal  for  just  a little  more  help  from  the  Head  Teachers 
where  acceptances  fall  below  50  per  cent.,  of  which  there  are 
many,  and  ask  them  to  use  their  influence  still  further,  to 
gain  increased  acceptances.” 
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Orthopaedic  Scheme. 

Your  Committee’s  Scheme  for  the  treatment  of  Ortho- 
paedic cases  was  set  out  fully  on  page  17  of  my  report  for 
1931 . There  have  been  no  additional  clinics  or  any  extension 
of  the  service  during  the  year. 

It  was  pointed  out  in  the  report  for  1930  that  before  the 
scheme  could  be  a completely  comprehensive  one  it  would  be 
necessarjr  to  establish  another  clinic  at  Congleton,  which 
could  be  conveniently  served  by  the  Hartshill  Orthopaedic 
Hospital. 

This  matter  was  considered  by  your  Committee  during 
the  year  and  sanction  given  for  the  establishment  of  such 
a Clinic  to  commence  in  January,  1934. 

The  Orthopaedic  Clinics  already  established  in  the 
Administrative  County,  together  with  the  attendances,  days 
and  times  of  opening  are  set  out  in  the  following  tables. 


-o 

c 

4) 


c 

o 

V 

to 

u 

3 

co 


c 

o 

<y 

to 

u 

3 

co 


>. 

CO 


u 

O 

O 

> v> 

£ jz 

4-* 

>.  C 
u o 

U s 
0) 

<u 

<d  <d 
U u 
C JC 

o ~ 


c 

o 

4-* 

C/5 

O 

3-i 


>» 

X 

w 

C 

o 

£ 

D 

o 

C 

O 


c 

o 

4-* 

co 

O 

34 


a 

o 

Ih 

-3 

co 

C4-4 

o 

0) 

45 


£ 

£ 

o 

U 

>» 

_Q 

•a 

<D 

to 

c 

co 

1-4 

ll 

CO 

CO 

c 


JG 

JZ 

JP 

-3 

u 

0 

X 

O 

O 

C3 

O 

CG 

co 

0) 

CD 

G3 

O 

V 

a 

73 

CO 

0> 

>, 

Gj 

73 

C 

O 

k— 1 

<D 

>, 

CG 

2 

" C r* 

>» 

CG 

73 

C 

O 

>4 

co 

•a 

3 

0 

2 h- 


o 

E 


•a 

4)  - 
CO 

a 

o 

j3 


•g  o 

3 6 


- c 
-3  o 
t 3 
3 C 

O 

a 


Li,  4-> 

^ 3 

2 i 
£ 


^ c 

1 1 

JZ 


T3 

3 

O 

o 

4> 

C/2 


J3 

o 

CO 

<u 

>4 

cd 

TJ  J3 
o 

4—*  P 
r/5  4-" 


u 

U 

15 

CO 


<u 

-3  - 

i £ 

"C/2 

u 

Q 


c 

c 

a 

.6 

_c 

*43 

4-3 

0 

*4-3 

+3 

i-l 

ll 

CO 

0 

H 

Ih 

CG 

CG 

CG 

CG 

S 

§ 

§ 

Ih 

Ih 

Ih 

Ih 

Q 

Q 

s 

Q 

Q 

£ £ 


£ £ £ 


. 

a 

a 

H 

r* 

rt 

D.  O.  3. 

, 

# 

£ 

s 

0 

0 

£ 

q 

q 

0 0 0 

£ 

£ 

a 

Time. 

d 

Tt“ 

O 

4-3 

to  4 p.i 

CO 

CN 

O 

4-3 

CO 

(N 

O 

4-3 

to  1 p, 

d 

0 

CO 

d 

0 

CO 

co  ro  co 

in  10 

2o  2 

d 

0 

CO 

d, 

k— < 

O 

43 

a 

a 

< 

Ph 

£ 

3 

m. 

£ 

£ 

0 

43 

0 

43 

£ £ £ 

O 

4-3 

E 

d 

H 

d 

CG 

O 

CG 

O 

CO 

0 

0 

co 

0 

CO 

^ C0  ^ 

000 

O 

co 

CG 

(N 

CN 

y—4 

<N 

<N 

^4  — . 

<N 

0) 

43 

V) 

CG 

73 

>4 

>k 

>4 

C0 

- T> 

(/) 

>> 

cG 

□ 

u 

C/5 

U 

3 

>4 

C0 

>k 

CG 

CG 

73 

C/5 

CO 

T3 

C/5 

CG 

73 

>> 

CG 

CO  4)  ^ 
22  « 

cG 

73 

0> 

Jp 

33 

2 

0 

4J 

C 

2 

£ 2 ”3 

C 

43 

< 

h 

’C 

a 

*n 

rT 

MH 

3 

h 

3 

h 

O 

2 

* u 
£ 

O 4)  • — 

> ru 
> a 

O 

S 

>4 

cg 

73 


<D 

fco 

73 

w 

>> 

o 

Th 

<d 

73 


•C 

o 

c 


H 

1) 


2 o 


<D 

<D 

u 

4-i 

c n 

c 

-C 

o 


o 

E 

<d 

ex> 

CG 

4_> 

*-* 

o 

U 


a 

c/5 

O 


<D 

c 

a; 

o 


ca 


£ 

<d 

u> 

o 


a> 

+-> 

o 

E 

CG 

j* 

*5 

PS 

2 

O 


co 
C ^ 
O *"• 
•*-*  „ 
ji  >. 
to  So 

3 § 
0 3 

u § 

4—* 

cj  ^3 
cj  0 
u O 

*■*  c 

CO 

4-»  £ 

c/5  £ 

4!  £ 

<N 


u 

O 

Ph 

a> 

. »- 

a> 


a 

d 


CO 

4-) 

<D 

u 

cG 


O 

60 

cg 

C 

O 


cg 

a. 


^ s 


a 


3 

<D 

u 


o 

£ 


00 


<D 

u 


D-S 
o 2* 


3 

« 4»  13  34 

U^i  u - 

£-  §.*» 
<2  o o £ 

ol 

£ 6 


3 

O 

4-3 

CG  . 
<D  >* 

u u 
o *-• 

O r1> 

0534 

oT^ 
u V 

3Z 

4)  . 

0 "O 

£ 3 

42  2 

-so 

> 


a 

o 

Lj 

4-3 

CO 

Jp 

CO 


ON 

CN 

cT 

H 

4-3 

C 

c 

° o 

<D  u 
u c 
c2  3 
up 


Welfare  Centre,  Methodist  Friday  2 30  to  4 30  p.m.  Dr.  Martin  First  Friday  each 

Sunday  School,  Stockton  Heath  month 
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TABLE  II.  • 

EDUCATION. 

The  following  table  shows  the  number  of  patients  attend- 
ing the  various  Orthopaedic  Clinics  in  the  County,  together 
with  the  number  of  patients  discharged  during  the  year  and 
also  the  total  number  of  attendances  made  by  such  patients. 


CLINIC. 

No.  of 
Patients 
on 

R rs, 

1/1/33. 

No.  of 
Patients 
admitted 
during 
the  year. 

No.  of 
Patients 
discharged 
during 
the  year. 

No.  of 
Patients 
on 

Registers, 

31/12/33. 

Total 

number 

of 

Attend- 

ances. 

Alderley  Edge 

— 

5 

— 

5 

18 

Altrincham 

52 

13 

16 

49 

579 

Chester 

28 

2 

13 

17 

175 

Crewe  . . 

61 

26 

15 

72 

424 

Ellesmere  Port 

67 

30 

31 

66 

749 

Hoylake 

28 

9 

6 

31 

234 

New  Ferry 

44 

18 

20 

42 

724 

Runcorn 

52 

14 

12 

54 

903 

Stockton  Heath 

10 

8 

4 

14 

220 

342 

125 

117 

350 

4026 

TABLE  SHOWING  NUMBER  AND  TYPE  OF  CASES  AFFORDED  INSTITUTIONAL  TREATMENT 
UNDER  THE  PROVISIONS  OF  THE  COUNTY  ORTHOPAEDIC  SCHEME  DURING 

THE  YEAR  1933. 
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Blind,  Deaf,  Defective  and  Epileptic  Children. 

The  question  of  accommodating  certain  grades  of 
mentally  defective  children  in  the  County  is  still  most  acute. 
A certain  number  of  cases  are  maintained  in  Institutions  under 
other  Authorities  but  such  accommodation  is  strictly  limited. 

The  establishment  of  a Colony  has  now  commenced  at 
Cranage  Hall  but  at  the  moment  is  only  accommodating  a 
certain  number  of  adult  defectives.  It  is  to  be  hoped,  how- 
ever, that  the  work  will  be  quickly  advanced  with  a view  to 
relieving  the  present  acute  situation. 

The  case  of  the  child  suffering  from  combined  defects 
is  another  very  acute  problem  as  there  is  enormous  difficulty 
in  finding  suitable  accommodation  for  such  cases 

Infectious  Disease. 

Diphtheria. 

There  was  occasion  to  close  5 schools  on  account  of 
Diphtheria  during  the  year.  On  each  occasion  of  a reported 
case  the  school  was  visited  by  the  A.S.M.O.,  all  children  ex- 
amined and  necessary  swabs  taken  with  a view  to  ascertaining 
whether  the  infection  was  due  to  a carrier  in  the  school.  This 
sometimes  necessitated  taking  swabs  from  practically  every 
pupil.  This  method  of  elimination  becomes  in  time  an 
exceedingly  costly  one  but  apart  from  immunisation  it  is  the 
only  effective  method.  To  formulate  a scheme  for  the  immuni- 
sation of  all  children  in  a large  County  like  Cheshire  with  a 
school  population  of  approximately  60,000,  when  many  are 
not  within  easy  reach  of  clinics  is  one  which  presents  many 
difficulties,  but  would  undoubtedly  be  of  enormous  benefit. 
Not  only  would  it  practically  eliminate  Diphtheria  from  the 
schools  but  save  a considerable  amount  of  suffering  to  those 
who  would  otherwise  be  effected.  I hope  in  the  very  near 
future  to  lay  such  a scheme  before  your  Committee.  There 
is  no  doubt  that  there  will  be  opposition  by  a certain  number 
of  parents  to  such  a procedure  but  now  that  the  possibility  of 
protection  from  this  disease  is  an  established  fact  it  is  onlv 
right  that  those  parents  who  wish  to  avail  themselves  of  such 
protection  for  their  children  should  obtain  it. 

School  Closure. 

The  number  of  schools  closed  during  the  year  on  account 
of  infectious  disease  is  given  in  the  following  table: — 

Schools  Closed  by  the  School  Medical  Officer. 


Diphtheria 5 

Measles 11 

Scarlet  Fever 2 

Whooping  Cough  2 

Influenza 24 


School  closure  for  infectious  disease  is  resorted  to  only 
when  there  is  definite  evidence  that  it  is  the  best  method  of 
preventing  further  spread  of  infection.  In  many  cases  closure 
can  be  avoided  by  judicious  exclusion  of  individual  cases. 

During  times  of  epidemics  especially  in  the  populous 
Urban  Areas  it  is  better  to  have  the  children  under  the  super- 
vision of  the  teacher  and  School  Medical  Officer;  prompt  action 
can  be  taken  when  the  first  sign  of  sickening  is  observed. 

In  scattered  Rural  Areas,  where  children  after  school 
hours  are  unable  to  congregate  in  cinemas  or  play  together 
in  the  streets  owing  to  their  natural  isolation  from  each  other, 
closure  is  often  an  advantage. 

Employment  of  School  Children. 

During  the  year  440  children  were  examined  under  the 
Employment  of  Children  Bye-Laws. 

It  is  apparent  that  a number  of  employers  are  not  obser- 
ving the  spirit  of  the  Regulations.  In  certain  cases  children 
under  12  years  of  age  and  others  over  12  but  unfit  have  ap- 
peared for  examination  and  are  found  to  have  already  started 
work.  Prosecution  in  one  or  two  such  cases  in  my  opinion 
would  have  the  necessary  deterrent  effect  in  such  abuses  of  the 
Bye-Laws. 

Miscellaneous  Work. 

During  the  year  many  visits  were  made  to  the  schools 
apart  from  the  normal  Routine  visits  by  the  Assistant  School 
Medical  Officers  for  the  purpose  of  investigating  outbreaks  of 
infectious  disease.  In  many  cases  prompt  action  in  seeking 
out  and  exclusion  of  contacts  and  carriers  has  prevented  the 
further  spread  of  disease  and  depletion  of  attendances. 
Examinations  were  also  carried  out  in  school  to  ascertain  the 
fitness  of  children  to  take  part  in  open-air  swimming  and 
camp  life. 

Cases  dealt  with  by  N.S.P.C.C. 

The  seven  inspectors  of  the  N.S.P.C.C.  who  cover  the 
County  dealt  with  a number  of  cases  referred  to  them  by 
Health  Visitors  and  Head  Teachers.  It  is  gratifying  to  ob- 
serve the  earnestness  and  tact  shown  by  these  officers  in 
carrying  out  this  difficult  work. 

Provision  of  Meals. 

In  accordance  with  the  procedure  adopted  in  previous 
years,  the  County  Education  Committee  supplied  free  meals 
and  milk  meals  to  necessitous  school  children  in  the  Altrin- 


24 


chain,  Stockport,  Central  Wirral,  Congleton,  Nantwich  and 
Sale  Districts  for  the  year  ending  31st  March,  1933. 

Total  number  of  children  who  received 


free  meals  and  milk  meals 454 

Total  number  of  meals  and  milk  meals 

provided  free 47158 


In  many  schools  in  the  County  Area,  dinner  schemes  for 
non-necessitous  school  children  are  in  operation  whereby  the 
children  remaining  in  school  during  the  mid-day  interval  are 
provided  at  a small  charge  with  either  hot  drinks  or  with  a 
cooked  dinner.  In  many  instances  these  schemes  are  entirely 
self-supporting,  but  in  other  cases  the  County  Committee 
makes  a grant  towards  the  wages  of  a cook  employed  to  pre- 
pare the  meals  and  pays  for  the  cost  of  utensils  required. 

Supply  of  Milk  to  Necessitous  School  Children. 

The  working  of  this  scheme  was  fully  set  out  on  page  20 
of  my  report  for  1931,  when  it  was  pointed  out  that  the 
scheme  which  had  been  in  operation  in  certain  areas  had  now 
been  made  general  for  the  whole  County  and  extended  to  the 
non-necessitous  on  payment  by  them  for  the  milk  supplied. 
All  farms  supplying  the  milk  to  schools  are  subject  to  Routine 
Inspection  by  the  County  Veterinary  Officers. 

The  reports  of  the  A.S.M.O’s  continue  to  show  the  bene- 
ficial results  obtained  in  the  general  health  of  the  children. 

Secondary  Schools. 

The  results  of  Medical  Inspection  in  Secondary  Schools 
are  set  out  in  Appendix  II  at  the  end  of  this  report. 

All  Secondary  Schools  are  visited  once  a year  for  the 
purpose  of  carrying  out  Routine  and  Special  Examinations. 

During  the  year  2,505  children  were  examined — 1,360 
boys  and  1,145  girls.  As  in  previous  years  the  predominant 
defect  was  Defective  Vision — 222  being  referred  for  treatment 
and  26  for  observation. 

Report  by  the  Committee’s  Inspectors  of  Physical  Training, 
1933-34. 

The  outstanding  features  of  the  past  year  have  been: — 
(a)  the  arrangement  of  a series  of  Lecture  Demonstrations  for 
teachers,  dealing  with  modern  developments  in  Physical  Train- 
ing; (b)  the  issue  of  the  Board  of  Education’s  new  Syllabus 
of  Physical  Training  for  Elementary  Schools,  and  (c)  the  pro- 
vision of  Courses  of  Instruction  for  teachers,  introducing  the 
new  syllabus. 


•in 

At  the  beginning  of  the  year  Lecture  Demonstrations  to 
teachers  were  arranged  in  various  districts  in  the  County  with 
a view  to  discussing  recent  developments  in  Physical  Training. 
Forty-five  such  Lecture  Demonstrations  were  held,  at  which 
the  attendance  of  teachers  was  very  gratifying.  391  men  and 
1,493  women  attended. 

The  new  Syllabus  was  issued  by  the  Board  of  Education 
at  the  end  of  October  and  a copy  was  supplied  by  the 
Authority  to  each  school.  A large  number  of  teachers  pur- 
chased copies  for  themselves. 

Classes  of  instruction  for  teachers  were  commenced  in 
January,  1934,  at  six  centres  in  the  County,  two  classes  for 
men  and  four  for  women  teachers.  The  number  of  applicants 
for  these  classes  exceeded  all  expectations,  99  men  and  502 
women  applying  for  admission.  At  two  centres  it  was  found 
necessary  to  make  a selection  from  the  applicants,  as  it  was 
impossible  to  accommodate  all  who  wished  to  join.  These  six 
classes  are  being  well  attended  and  give  distinct  evidence  of 
the  great  interest  taken  by  the  teachers  in  this  work,  and  of 
their  desire  to  gain  practical  experience  in  modern  develop- 
ments of  Physical  Training. 

Teachers  are  now  realising  to  a much  greater  degree  the 
necessity  of  suitable  clothing  for  their  pupils  during  physical 
training  lessons.  In  some  schools  both  boys  and  girls  change 
into  suitable  costume  as  recommended  in  the  Syllabus,  and 
in  many  classes  pupils  are  encouraged  to  remove  superfluous 
clothing,  but  there  are  schools  in  which  much  more  ought  to 
be  done  in  this  direction.  The  wearing  of  Flexible  Shoes  for 
physical  training  lessons  is  of  first  importance,  and  should  be 
encouraged.  The  example  of  the  teacher  in  this  respect  does 
a great  deal  to  help. 

The  full  expansion  of  Physical  Training  in  Senior 
Schools  has  not  yet  been  possible,  owing  to  the  lack  of  suitable 
accommodation  in  many  of  these  schools,  and  to  the  necessity 
for  economy,  which  has  prevented  the  provision  of  certain 
portable  gymnastic  apparatus.  One  or  two  schools  have 
purchased  some  of  this  apparatus  by  private  effort. 

Swimming. 

A detailed  report  of  the  work  done  in  swimming  during 
the  year  has  already  been  issued.  The  feature  of  the  season’s 
work  has  been  the  all-round  increase  and  successes  in  all 
branches  of  swimming. 

Five  thousand  three  hundred  and  eighty-five  boys  and 
girls  attended  various  swimming  baths  in  the  County  Area, 
and  out  of  3,619  non-swimmers  at  the  beginning  of  the  season, 


1,687  learnt  to  swim.  The  number  of  County  Swimming 
Certificates  gained  was  580  First  Grade  and  1,318  Second 
Grade.  Many  boys  and  girls  entered  for  the  awards  of  the 
Royal  Life  Saving  Society,  the  number  of  successes  gained 
being  443. 

Folk  Dancing. 

The  schools  in  which  this  subject  is  taught  continue  to  do 
good  work,  and  many  of  them  entered  teams  for  the  Festival 
held  in  Chester. 

In  one  school  the  pupils  have  fashioned  pipes  of  wood, 
and  the  quite  expert  playing  of  these  pipes  by  some  of  the 
scholars  provides  pleasing  music  for  the  dancing. 

Classes  for  Unemployed  Men. 

At  the  beginning  of  the  year  provision  was  made  for 
Physical  Training  Classes  for  Unemployed  Men.  At  three 
centres  in  the  County  these  classes  have  been  held  twice 
weekly  for  a period  of  ten  weeks,  and  have  been  conducted  by 
selected  teachers.  The  members  of  the  classes  were  provided 
with  suitable  equipment  free  of  charge. 

Five  such  classes  are  now  being  held  at  various  centres 
in  the  County. 


M.  ALTHAM. 

JOSEPH  B.  HALL. 

County  Inspectors  of  Physical  Training. 


APPENDIX  I. 


STATISTICAL  TABLES. 


Public  Elementary  Schools. 


28 


Table  1.  — Return  of  Medical  Inspections. 


(A.)  Routine  Medical  Inspections. 


umber  of  Code  Group  Inspections — 

Entrants 

5791 

Second  Age  Group 

5943 

Third  Age  Group 

6526 

Total 

18260 

(B.)  Other  Inspections. 

umber  of  Special  Inspections  . . 

9981 

umber  of  Re-inspections 

5709 

Total 

15690 

29 


TABLE  II. 

A.  Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended 

31st  December,  1933. 


1 

DEFECT  OR  DISEASE. 

. 1 

Routine  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

Treatment 

(2) 

Requiring 
to  be  kept 
under 
observation 
but  not 
requiring 
Treatment 

(3) 

Requiring 

Treatment 

(4) 

Requiring 
to  be  kept 
under 
observation 
but  not 
requiring 
Treatment 

(5) 

Malnutrition 

142 

11 

66 

2 

Skin — 

Ringworm — 

Scalp 

7 

— 

67 

— 

Body  . . 

6 

— 

100 

— 

Scabies 

33 

— 

110 

— 

Impetigo  . . 

83 

— 

1584 

— 

Other  Diseases  (Non  Tuberculous) 

74 

1 

1015 

1 

Eye — 

Blepharitis  . . 

131 

— 

139 

1 

Conjunctivitis 

34 

1 

78 

Keratitis 

1 

— 

29 

Corneal  Opacities  . . 

13 

2 

131 

— 

Defective  Vision  (excluding  Squint) 

984 

134 

2130 

7 

Squint 

131 

9 

569 

Other  Conditions  . . 

16 

1 

389 

1 

Ear — 

Defective  Hearing.  . 

96 

7 

33 

2 

Otitis  Media 

82 

5 

52 

4 

Other  Ear  Diseases 

8 

2 

4 

Nose  and  Throat — 

Chronic  Tonsilitis  only  . . 

113 

270 

40 

Adenoids  only 

94 

197 

87 

87 

Chronic  Tonsilitis  and  Adenoids 

426 

581 

292 

112 

Other  Conditions  . . 

73 

3 

33 

3 

Enlarged  Cervical  Glands 

37 

322 

22 

48 

(Non-Tuberculous)  . . 

£ 

6 

Defective  Speech  . . 

39 

32 

10 

Heart  and  Circulation — 

Heart  Disease — 

Organic 

65 

22 

49 

3 / 

78 

Functional 

48 

131 

18 

Anaemia 

146 

6 

56 

6 

Lungs — 

O 

Bronchitis  . . 

107 

32 

28 

l 

Other  Non-Tuberculous  Diseases 

75 

7 

21 

Tuberculosis — 

Pulmonary — 

2 

Definite 

2 

2 

9 

Suspected 

6 

6 

4 

30 


TABLE  II. — continued. 


Routine  Inspections. 

Special  Inspections. 

r 

No.  of  Defects. 

No.  of  I 

defects. 

[ 

Requiring  j 

Requiring 

DEFECT  OR  DISEASE. 

to  be  kept 
under 

to  be  kept 
under 

Requiring 

observation 

Requiring 

observation 

Treatment 

but  not 

Treatment 

but  not 

requiring 

requiring 

Treatment 

Treatment 

(1) 

(2) 

(3) 

(4) 

(5) 

Non-Pulmonary — 

14 

8 

Q 

Glands 

6 

c 

Bones  and  Joints 

2 

7 

5 

1 

J 

Skin 

3 

— 

Other  Forms  . . 

10 

10 

8 

y 

Nervous  System 

8 

Q 

Epilepsy 

6 

2 

7 

A 

Chorea 

13 

6 

14 

19 

Other  Conditions  . . 

27 

22 

ii 

Deformities — 

1 

3 

13 

Rickets 

10 

3 

2 

Spinal  Curvature  . . 

Other  Forms 

20 

104 

9 

27 

4 

35 

Other  Defects  and  Diseases 

357 

58 

123 

61 

(excluding  Uncleanliness  and 
Dental  Diseases) 

Table  II. 


(B.)  Number  of  individual  Children  found  at  Routine 
Medical  Inspection  to  require  Treatment 
(excluding'  Uncleanliness  and  Dental  Diseases). 


Number  of  Children. 

Percentage 
of  Children 

GROUP. 

I 

Inspected,  j 

Found  to 
require 
Treatment. 

found  to 
require 
Treatment. 

Prescribed  Groups — 
Entrants 

5791 

969 

16-7 

Second  Age  Group  ... 

5943 

1116 

18-7 

Third  Age  Group 

6526 

1284 

19-6 

Total  (Prescribed  Groups) 

18260 

| 3369 

j 18-4 

31 


TABLE  III. 


Return  of  all  Exceptional  Children  in  the  Area. 

Blind  Children. 

At  Certified 

At  Public 

At 

At  no 

Schools  for 

Elementary 

Other 

School  or  Total. 

the  Blind. 

Schools. 

Institutions. 

Institution. 

20 

— 

1 

4 25 

Partially  Blind  Children. 

7 

17 

— 

3 27 

Deaf  Children. 


At  Certified 
Schools  for 
the  Deaf. 

At  Public 
Elementary 
Schools. 

At 

other 

Institution. 

At  no 

School  or 
Institutions. 

Total. 

27 

— 

— 

5 

32 

Partially  Deaf  Children. 

7 

15 

— 

— 

22 

Feeble-Minded  Children. 

At  Certified 
Schools  for 
Mentally 
Defective 

At  Public 
Elementary 
Schools. 

At 

other 

Institutions. 

At  no 
School  or 
Institution. 

Total. 

Children. 

30 

276 

— 

39 

345 

Epileptic  Children. 

Children 

suffering 

from  Severe 

Epilepsy. 

At  Certified 
Special 
Schools. 

At  Public 
Elementary 
Schools. 

At 

other 

Institutions. 

At  no 
School  or 
Institution. 

Total. 

4 

2 

— 

7 

13 

32 


Physically  Defective  Children. 

A.  TUBERCULOUS  CHILDREN. 

I. — Children  suffering  from  Pulmonary  Tuberculosis. 

(Including  pleura  and  intra-thoracic  glands.) 


At  Certified 

At  Public 

At 

At  no 

Special 

Elementary 

other 

School  or 

Total. 

Schools. 

Schools.f 

Institutious. 

Institution. 

7 

20 

8 

45 

80 

II. — Children  suffering  from  Non-Pulmonary  Tuberculosis. 

(This  category  should  include  tuberculosis  of  all  sites  other 
than  those  shown  in  (I)  above.) 

44  35  5 17  101 

f It  is  essential  that  tuberculous  children  who  are,  or  may  be  a 
source  of  infection  to  others  should  be  promptly 
excluded  from  Public  Elementary  Schools. 


B.  DELICATE  CHILDREN. 


At  Certified 
Special 
Schools. 

At  Public 
Elementary 
Schools. 

At 

other 

Institutions. 

At  no 
School  or 
Institution. 

Total. 

39 

257 

— 

40 

336 

C.  CRIPPLED  CHILDREN. 

At  Certified 
Special 
Schools. 

At  Public 
Elementary 
Schools. 

At 

other 

Institutions. 

At  no 
School  or 
Institution. 

Total. 

5 

245 

— 

20 

270 

D. 

CHILDREN 

WITH  HEART  DISEASE. 

At  Certified 
Special 
Schools. 

At  Public 
Elementary 
Schools. 

At 

other 

Institutions. 

At  no 
School  or 
Institution. 

Total. 

6 


35 


29 


70 


33 


Table  IV. — Return  of  Defects  Treated  during'  the  year 
ended  31st  December,  1933. 

Treatment  Table. 


Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for 
which  see  Group  VI). 


Number  of  Defects  Treated,  or  under 

Treatment  during  the  year. 

Disease  or  Defect. 

Under  the 

Authority’s 

Scheme. 

Otherwise. 

Total. 

1 

2 

3 

4 

Skin — 

Ringworm — Scalp  ... 

66 

9 

75 

Ringworm — Body  ... 

100 

4 

104 

Scabies  ... 

110 

40 

150 

Impetigo 

1584 

67 

1651 

Other  Skin  Disease 

1015 

62 

1077 

Minor  Eye  Defects 

624 

110 

734 

(External  and  other,  but  exclud- 

ing  cases  falling  in  Group  II.) 

Minor  Ear  Defects 

675 

75 

750 

Miscellaneous 

(e.g.  Minor  injuries,  bruises, 
sores,  chilblains,  etc.) 

3063 

151 

3214 

Total 

7237 

518 

7755 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor 
Eye  Defects  Treated  as  Minor  Ailments — Group  I.). 


Number  of  Defects  dealt  with. 


Disease  or  Defect. 

1 

Under  the 
Authority’s 
Scheme. 

2 

By  Private 
Practitioner 
or  at  Hospital 
apart  from 
the  Authority’s 
Scheme. 

3 

Otherwise. 

4 

Total. 

5 

Errors  of  Refraction  (in- 
cluding Squint).  (Opera- 
tions for  Squint  should 
be  recorded  separately  in 
body  of  the  Report) 

3494 

124 

110 

3728 

Other  Defect  or  Disease  of 
the  Eyes  (excluding  those 
recorded  in  Group  I.)  ... 

499 

4 

63 

566 

Total 

3993 

128 

173 

4294 

34 


Total  number  of  Children  for  whom  Spectacles  were  prescribed— 

(а)  Under  the  Authority’s  Scheme  ...  5140 

(б)  Otherwise  •••  ••• 

Total  number  of  Children  who  obtained  or  received  Spectacles— 
(a)  Under  the  Authority’s  Scheme  ...  H14 

(jb)  Otherwise  •••  •••  1D“' 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


NUMBER  OF  DEFECTS. 


Received  Operative  Treatment. 

Received 
other 
forms  of 
Treatment 

4 

Total 

Number 

Treated. 

5 

Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital. 

1 

By  Private 
Practitioner 
or  Hospital, 
apart  from 
the  Authority’s 
Scheme. 

2 

Total. 

3 

(i)  (ii)  (iii)  (iv) 
104  76  463  8 

(i)  (ii)  (iii)  (iv) 

6 11  46  1 

(i)  (ii)  (iii)  (iv) 

110  87  509  9 

231 

946 

(i)  Tonsils  only.  (ii)  Adenoids  only.  (iii)  Tonsils  and  Adenoids, 

(iv)  Other  defects  of  the  nose  and  throat. 


Group  IV.— Orthopaedic  and  Postural  Defects. 


Under  the  Authority’s 

Scheme. 

Residential 

Residential 

N on-residentiai 

treatment 

treatment 

treatment  at  an 

with 

without 

orthopaedic 

education. 

education. 

clinic. 

(1) 

(2) 

(3) 

No.  of  children 

467 

treated 

30 

2 

35 


Group  V. — Dental  Defects. 

( 1 )  Number  of  Children  who  were 

(a)  Inspected  by  the  Dentists  : — 


Aged  Total. 

C * OTKA 


f 5 

2750 

6 

4992 

7 

5485 

8 

5575 

Routine  age 

9 

5918 

Croups 

10 

5792 

11 

3663 

12 

2203 

13 

2013 

l 14 

682 

39073 

Specials 

.. 

... 

170 

Grand  Total 

39243 

(6)  Found  to  require  Treatment 

... 

29042 

( c ) Actually  Treated 

...  ... 

. . . 

19200 

(2)  Half-days  devoted  to  Inspection  ...  676 

1 

„ ,,  Treatment  ...  2453 

1 dotal 

3129 

(3)  Attendances  made  hv  Children  for  Treatment  ...  21254 

(4)  Fillings — Permanent  Teeth  ...  12451  \ 

Temporary  Teeth  ...  2612  j Total  15063 

(5)  Extractions — Permanent  Teeth  ...  3675  } 

Temporary  Teeth  ...  35019  J Total  38724 

(6)  Administration  of  general  Anaesthetics  for  Extractions 

(7)  Other  Operations  — 

Permanent  Teeth  ...  1992  1 

Temporary  Teeth  ...  2009  j Total  4001 


Group  VI.  — Uncleanliness  and  Verminous  Conditions. 

(1)  Average  number  of  visits  per  School  made  during 


the  year  by  School  Nurses  ..  ...  ...  6 

(2)  Total  number  of  Examinations  of  Children  in 

the  Schools  by  School  Nurses  ...  ...  174861 

(3)  Number  of  individual  Children  found  unclean  ...  3417 


(4)  Number  of  Children  cleansed  under  arrangements 

made  by  the  Local  Education  Authority 

(5)  Number  of  Cases  in  which  Legal  Proceedings  were 

taken — 

(a)  Under  the  Education  Act,  1921 

( b ) Under  School  Attendance  Bye-Laws 
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Number  of  Parents  Present 


37 


Secondary  Schools. 

Table  II.— Return  of  Defects  found  in  the  Course  of 

Medical  Inspection. 


Koutiuo  inspectious. 

Difect  or  Disease. 

Referred  for 
Treatment. 

For 

Observation 

Defective  Teeth 

139 

_ 

Malnutrition 



Uncleanliness — 

Head 

Clothing  Unsatisfactory 

16 

1 

— 

Skin — 

Bingworm — 

Head 

O 

Scabies 

Impetigo 

2 

— 

Other  Diseases  (non-Tubercular)  ... 

17 

1 

Eye — 

Blepharitis  ... 

6 

Conjunctivitis 

2 

Corneal  Opacities 

Defective  Vision 

222 

26 

Squint 

7 

3 

Other  Conditions 

3 

3 

Ear — 

Defective  Hearing 

7 

2 

Otitis  Media 

2 

1 

Other  Ear  Diseases 

2 

Nose  and  Throat — 

Enlarged  Tonsils  only  . 

7 

8 

Adenoids  only 

15 

16 

Enlarged  Tonsils  and  Adenoids 

14 

16 

Other  Conditions 

6 

1 

Enlarged  Cervical  Glands 

1 

6 

(Nun-Tuberculous) 

Defective  Speech 

1 

3 

Heart  and  Circulation — 

Heart  Disease  — 

Organic 

21 

5 

' Functional 

8 

6 

Anaemia 

27 

Lungs — 

Bronchitis 

3 

4 

Other  Non-Tubercular  Diseases  ... 

7 

4 

Tubercu  LOLIS — 

Pulmonary — 

Suspected 



1 

Non-Pulmonarv — 

Hip 

1 



Other  Forms 

1 

Nervous  System — 

Epilepsy 

1 



Chorea 

1 

Other  Conditions 

7 

4 

Deformities — 

Spinal  Curvature 

18 

3 

Other  Forms 

130 

6 

Congenital  Syphilis  ... 

— 



Other  Defects  and  Diseases 

44 

4 

